MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ODEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDIED Registration District No.r_\______ Zf_}nmun Registration District N/__-_____?_:__.._Regiuur‘l Mo. ..

ON THIS STUB . pe) -
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If instinstion: Residence before

a. COUNTY JAC KSON .MPUC:KY Sﬁ#ﬁéON sdmission}

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of atay in 1B ¢ CITY Inside Limits

W KANSAS CITY B0 DAYS | ©w FRANKLIN Yes (K Ne O

c. FULL NAME OF (If NOT In hospltal, give locetign) insida Limits d. AS;I"%%EEES {If cutside, give location) Reside on Farm

iMTIUNONCEREBRAL PALSY CENTER |Yeg %D 712 LEGION DRIVE va o B

3. NAME OF DECEASED Firsr Middie Lant 4, DATE Month Day Yaar
{Typa or print) OF

PATRICIA TRACY DEATH DECEMBEB_ZIZ_'L%%_
5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married Y. |5. DATE OF BIRTH | 7- AGE (ow binhday) | \F UNDER | YEAR IF UNDER 24 HR
FEMALE WHTTE Widowed [ Divorced [ &E_%-, 24’ [;;12 years Momhnl Days I Hours Min.

10a, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE [City and state or country) | 12. CIT\ZEN OF WHAT COUNTRY

during most of \Uﬁftb sven if retired) e Kentuc kv U S A .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND COR WIFE

—_— Sarah Gossett Never Married
15. WAS DECEASED EVER IN ULS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, N,dvr unknuwn)] {If yes, give war or dates of sarv, REIC QB_D& . ?‘QEREBRA_L PALSY,J’" T:EE{

18. CAUSE OF DEATH (Enter only one cause per lin N— SO TFIRIN, K, s DILSOU TERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i OMNSET AND DEATH

IMMEDIATE CAUSE (1) (Jl.h.n.u.l o'u.q Cotll M_—, /.‘:m.«- P

Conditions, if uny,} OUE TO (b) MM ( > )

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rize to
above cause (a),
stating the under-
lying  cause  last. OUE 10 (5]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY 111 1f  decosted war female was
iven in PART there a pregnancy in last 90 deys.

Cerebral PETSY'TIEVere ) Mental Retardation, Convulsfions [T ve [ wo | O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
$E§F[(:)]RMED? O W] [m]

T20c. TIME OF ~ Houl  Momh, Doy, Yeer |
INJURY am.
P-m,

20d. INJURY OCCURRED De. PLACE OF INJURY (£.9., In or about home, | 204, CITY, TOWN, OR LOCATICON COUNTY
WHILE AT WORK ] farm, factory, sireat, office bldg., erc.)
NOT WHILE AT WORK O]
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21, 1 aftended the deceased fram f2-9-63 o tr-d-£3 and last saw :';r;,“,,. on F3-43-63

o
ath occurred at 20 = A m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22nf SIGNATURE {Degree or title) 22b. ADDRESS
&L._Q/A,a. A 6 Hoo fedfﬂecf fasas Gry Mo |ja-20-63

i

0275, BURIAL, CREMATION, | 23b. DAY 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1awn, ar county) {State)
o REMOVAL (Sppeify) .
Remova 12-20-63 Greenlawn Franklin, Kentucky

{%24. FUNERAL DIRECTOR ADODRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE -
Stine & McClure, Kansas City, Mo. ypapey. 3 df‘—w M

(Liconsed Embalmer‘s Staternent en Reverse Side)

— y
1d E.Hughes uepicat cernrication

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




1

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wheose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student SignedM
Signature of Student Embalmer

Licensed Embalmer No. ST )2
P. O. Address }’\) C. ™Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




